MISSOURI DIVISION OF HEALTH—ST %EE CERTIFICATE OF DEATH : .63-045451

DEPARTMENT OF PUBLIC HEALTH AND-'WELFAR 1 SL 3
Registration Disrrict N Registration Distrlct N _003 I l 6 STATE FILE NUMBER
DO NOT WRITE AMENDED 9 0. -~ — rimary Registration District No . —Registrar’s No. s 2 )

ON THIS STUB I E o U5 19b3
"1.” PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived ? instigirtion: I!nudan:e before

a. COUNTY a. STATEMj g gsourl b- cOunty
b. CITY {1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY lnsldu Limits

or . OR .
1own St Louis 53 days town  Florissant Yes W Ne [

c. .:-I%éPI:.T‘}\TEogF {If NOT in hotpital, give localion) Inside Limits d. ASI;gEREETSS (f autside, give lacation) Reside on Farm

INSTITUTION  ¥ET, ADM, HOSPITAL Yes (X No{J L,O1 St. Denis Yes 0 No K

3. NAME OF DECEASED First Middle Las? 4. DAl Meonth Day
(Type or print)

VS 200
Rev. 4/59

muulon)

TOATE AMENDED

Year

OF .

FRANK P. FORD oEATH November 29 1963

5. SEX 6. COLOR OR RACE 7. Married §]  Never Married [ Ha. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] Diverced [J 3/11/07 56 Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done '}Dh KIND O_JQUSINESS OR |NDU8 11. BIRTHPLACE {City and ttate or country} | 12, CITIZEN OF WHAT COUNTRY
during mo3st of working life, even if retired) F araoer nkingon

1Ja. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Ford Ida Youngman Betty Fard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address

(Ye:,fu.é.é:r unknown) , (If yea, cm_wér or dates of sarvi &tty qud (‘Nife ) N SaIm a,dd. as 2

18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Garcinoma of the Iung

—
Z
w
=
35
]
Q
)

Conditions, if any, DUE TO (b)
which gave rise to

abave cause (8),

stating the under- 3 K

lying  couse  last. DUE TO (¢} 4

PART . OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was femasle wm
diseate condition givan in PART | {a) there 8 pregnancy in last 90 days.

l[:l Yer I O No I {3 Unknown

19. WAS AUTOPSY | 20s. ACCBENT SUICIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury In PART | or PART I1 of item 18.)
R D? a
NC [

20c. T'ME OF Hour Month, Day, Year
INJURY s.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sirear, office bldg., etc.)
N'|°TT WHILE AT WORK []

A

Ao o T0/7/63 TI/Z783 o v e o oo L3/ 29703

attended the d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B‘ P'M‘ m on the date siated sbove, and to the best of my knowledge, from tha causes stated.
{Degras or titie). 22b. ADDRESS 22c. 7TE S?NED

M. D. : VAH, ST. mUIS’ Moo

2%a. BURIAL, CREMATION, M. DATE 23c. NAME COF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (State)
REMOVAL {Specify)
Removal 12-3-63 Sacred Heart

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

The Florissant Mortuary, Florissant, Me. | npe 2 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

rs § on R Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___

or by

working under my personal supervision. iJ 2 M—(
, Signed /

Student

Signature of Student Embalmer
Licensed Embalmer No. h’966
AN
P. Q. Address Florigeant, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING {Failure to comply

with the above cohstitutés grounds "for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




